- 54 -

(b IR AR Z= 35 CHL PR ) 2022 4E 1 1)

- [E e

e LTy DR E BB KO IR A R
1697 ' 25 = A5 4 W RO

N ERE, KA, BA, A, £A%, RF
CIE 8 O3 B 350 DA S5 906 5 B b JR AN ER, WiV 7 315040)

WE: B MESHESEN N EIRERIRE RS (flexible ureterorenoscopy, FUS) KOG AIRYT ' 25
SRR AAEA M. Fik lﬂlJﬁjﬁﬁﬁv\mzom@lHi2ozo¢12ﬂﬁ%§ﬂ%ﬁﬁ%ﬁlﬁ&ﬁ%906E&%W?’aﬂ@smﬁu
B S B E A R IR TR, AR E LT E AR B A (n=30) MMM (n=26), BHEAERMHBERENT
2RI FUSBKBEOEREAARIGIT , # MALR I H BT 4R E FUS BB A ARIGTT . LA TR . Befr
PR AR B, I RREEE. ER BRI FRIIE (81.60+15.60) minfliTE M4l
(102.23+29.15) min, ZRALGIFEE L (P<0.05); M AREA B A435 BRR 551 100.00% (30/30) .
66.67% (20/30), T ML 76.90% (20/26). 23.07% (6/26), ZFAHG ¥ XL (P<0.05); P4 HRHF
PERER A . O RAE R AL, ZRITLITHE L (P>0.05), ﬁFFﬁi)‘iG/\F]NSﬂi ﬁﬁéﬁ%ﬁﬁii%ﬁ%
26.70% (8/30), HHUIE K FH 23.00% (6/26) LSRG L (P>0. 05)0 it BWREM TSR
FUSBKHOEHEA ARIGYT B S S 450 5% AT 24 RE FUS SAota RxT L, ) Jz {Eﬁﬁi%ﬁiﬂﬁﬁ%
FO, @ TFARRIE . S FAREIR, G '%‘EP agmEsl Féﬁﬁaﬁzh@:
KEEW: WRERE; BF; 40 BREE
RESEE: R692.4 SCERARIRAD: A XEHS: 1674-7410(2022)01-0054—03

Efficiency of flexible ureteroscopic lithotripsy with holmium laser for
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Abstract: Objective  This study aimed to observe the safety and efficiency of flexible ureteroscopic
(FUS) lithotripsy with a holmium laser for treatment of calyceal diverticular calculi by ultrasonography.
Methods  Between January 2016 and December 2020, 30 cases of calyceal diverticular calculi were
treated with flexible ureteroscopic lithotripsy with a holmium laser by ultrasonography, and 26 cases received
routine transurethral FUS holmium laser lithotripsy at the No. 906 Hospital of the Joint Services Force
of the PLLA. Their data were retrospectively analyzed. The success rate of lithotripsy, operation time,
stone clearance rate, hospital stay and complications were compared between groups. Results  The
mean operation time of (81.60+15.60) min in FUS combined with ultrasonography group was lower
than that of (102.23£29.15) min in conventional FUS group (P<0.05) . The success rate of lithotripsy
and stone clearance rate in FUS combined with ultrasonography group were 100.00% (30/30) and
66.67% (20/30) , respectively, higher than 76.90% (20/26) and 23.07% (6/26) in conventional FUS
group (P<0.05). No significant differences were found in the average hospitalization time, complications
and recurrence rates between groups (P>0.05) . During the 6—36 months of follow—up, the recurrence
rate was 26.70% (8/30) in the group receiving FUS combined with ultrasonography and 23.00% (6/26)
in the conventional FUS group (P>0.05) . Conclusions  Compared with routine transurethral FUS

holmium laser lithotripsy, flexible ureteroscopic lithotripsy with a holmium laser by ultrasonography in the
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treatment of calyceal diverticular calculi can more efficiently, quickly and accurately find the opening of

the diverticulum, shorten the operation time and improve the success rate of surgery. It is an effective

method for the treatment of calculi in the middle and upper calyceal diverticulum.

Keywords: Flexible ureteroscopic lithotripsy; Ultrasonography; Calyceal diverticular calculi; Calyceal di—

verticulum
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